A new physician's guide to evaluating managed care opportunities.
This article is designed for new physicians and administrators who evaluate and negotiate as providers with managed care organizations. To provide a review of the major issues impacting on medical practices as they develop contractual relationships with managed care organizations. 1. To review the four major types of health maintenance organizations, providing some general detail about the financial policies of each. 2. To outline how utilization review and quality assurance policies can affect individual physician practice. 3. To discuss risk-sharing arrangements employed by managed care organizations, including their financial and clinical impact, and to outline the issues a new physician should consider when evaluating a contract.